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FEDERAL COKMMUNICATIONS COMMISSION

¥ashington, DC 20564

GOMMODN CARRIER ANNUAL EMPLOYMENT REPORT

[Please read insbuctans before eompleting and for Nolice regarding publichurdan.]

Approved by (AR

3080-D076

Esl lims per response:

1 hour

SECTION 1 - General [ntormsllon

1. Name ard Msiling Address of Respondeil

Sky Hi Communications, Inc.

[ check herm ifisis
i5 a chexngn of

101 n. 10th St. o
address.
Lafayette, IN 47901
2. Year Repost Filed 3. Reporting Pedod (Ending Dete of Pay 4. Number gf Full-Time Employees dusing Selectad
201 7 Prericd Covered by Repo) Regoiig Perad (check one).
Dec. 31 , 20 1 7 a. Fewer than 16 (comiplete Secons |, W and V pnly)
b. 16 o more {complele all sectons)
SECTIGN Il - Full-Time Employees.
» Numbes of Employses
(Report employess in only ane categery}
RacoElnict :
Job nd .
Categories Hispani or Not-Hisparic orLstino
Latino Tots!
Male Femae Colurmns
A-N
hisle Female White Hlack or tNative Aslan - Americen |Tvio ol move]  While Black or Nalivs Asfan . Amesicsn | Two of more
African | Hawizdan or Indisn ar rates Afiican | Hawailan or [ndisn or races
Amencan - (8har Alaska American Other Alaska
Psaific Nalive Parific Native
islander Iskender
A B C 0] E F G H I J K L M N o)
ExecutivelSenior Lovel X
Gificlals and idanagers - 0
FirstMid-Level Qfficiats and
1.2 0
Managers
Prefessionals 2 0
Techniclans 3 1
Sales Vorkers 4 0
Administrative Sugpon 5
Workers 0
Crafl Woikers € 0
Operatives 7 i
Laborers and Helpers a 0
Service Yeorkess 9 p
TOTAL 10 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
PREVIOUS YEAR TOTAL {1 0
FCC 395

Revised Decpariver 2007

P.24

s

[~

125

12

APR-19-2917


David
Text Box
2017

David
Text Box

David
Text Box

David
Typewriter
Dec. 31, 2017


d@005/008

g

04/19/2017 12:02 FAX

SECTION 1l - Pard-Time Employsss.
Rumber of Employess
{Repen employees in only ons categary)
Job Race/Etnicity
Categorles Hispanic o Noi-Hisganic or Lalira
Latzo Total
biale Female Colums
A-N
Miale Fema'e Vnite Biack of Natve Asian Ameditan |Two ormorel  Wiate Black o1 Nalive Asian American | Tvo or move,
Afrlcan | Havailan or, indanaor raCes African | He'malian of trdian or races
Amarican Olhey Alaska American Omer Alsska
Pacific Nalive Pagfc Native
Istander Isfander
A B c D E F G H 1 J K L M N 0
ExecufiverSenlor Level 11
Offecials and Maragers ’ 0
FirsUAtid-Level Officisls and
12
Vanagers Q
Prafassionals 2 0
Teshniciens 3 0
Sales YWorkers 4 0
Admalstestive Seppart 5
Wigrkers 0
CraftWWorkers 6 0
Operstves 7 0
Laborers erd Helpers 8 0
Seorvice Workers g i
TOYAL 10 0 0 0 0 0 0 0 0 0 0 0 0 ¢ [ 0
PREVIOUS YEAR TOTAL 11 0
SECTION IV - Raport of Discrimination Complsints Pursuanlio 47 CFR 22.321, 23.5%, 90.168, 101.4, and 101.311.
This Is fo advise Lhe Comession tiral no camplainls regarding vialslicas af the 2qual employment grovisians of Fedora), state, lemitarial, of [ocal slaiutes have been filed agsinst Uis
company before any tody having campeient jurisdicion in sucli matless daning bre calendasr year eovered by this report.
E} This is [o advise (e Commission that the falkawdng cosmplainls ateging violabons of the provisions of any equal employment sppariunily sialute have been filed against Lhis company.
{Attach a il indicating parties inwolved, date fed, courts oy agendes befors vdsch Hie mralter has been heard, file numbey ot olher designation, and cumen! sfalus or disposilion.
SECTION V - Cerlificallon
1 carlify Ihat {o lhe best of my knortedge, wforrmaton, end belied, all stalements in (his epon are Uve and canect
Datr 4/1 0/201 8 Typed oi Prinled Neme of Person Signing Signalure Teleghane No.
e - ~
DaVID M Sredtmson @wmdw 766-4T74-3776§

Tite of Person §lgring
oA

WILLFULLY FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OHR IMPRISONMENT (18 U.5.C. 1001} ANYOR REYOCATION
OF ANY STATION LICENSE OR CONSTRUCTION PERMIT (47 U.S.G. 312 (A)(1) AND/OR FORFEITURE (47 U.8.C_B03).
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